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FORMD UNITED STATES OCMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number. __3235-0076
C:;:;G "~ -‘.‘;“3 Washington, D.C. 20549 Expires: ADI’i’ 30.2008
Estimated average burden
AV
L S,,A\O \5\\\'\ FORM D hours per response. . ....16.00
N N\ ‘y NOTICE OF SALE OF SECURITIES PrmSEC USE 0”'—"’5.“‘
W - PURSUANT TO REGULATION D, | |
éonp’ SECTION 4(6), AND/OR GATE REGENED
Q""‘ﬁ\ _) UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D checl\ if this is an amendment and name has charged, and indicate change.)

Vox AMIFM, LLC

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 [/] Rulc 506 [ ] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of issuer (] check if this is an amendment and name has changed, and indicate change.)

Vox AM/FM, LLC
Address of Executive Offices {Number and Street, City, Staic, Zip Code) Telephone Number (Including Arca Code)
70 Walnut Street, Suite 411, Wellesley, MA 02481 781-239-8018

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncl%@ESSED

(if different from Executive Offices)
A ...

Brief Description of Business l b 2008

Radio station ownership TH

Type of Busincss Organization i 'OMS‘ON_R_EUTERS
D corporation [:] {imited partnership, already formed E] other (please specify):

[] business trust [] limited partnershig, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [2] [0 [5] [4 Actval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(8).

When To File: A nolice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dalc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Filth Street, N.W., Washingtlon, D.C, 20549

Copies Required: Eive {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw ftling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC,

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be compteted.

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notica.

Persons who respond 1o the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control humber. 1 of 9




ARG IDENTIEICATTONDATA
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2. Enterthe mformauon requested for lhe foliowmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Danziger, Bruce G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Walnut Street, Suite 411, Wellesley, MA 02481

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [] Executive Officer  [f] Director [J Genera! andfor
Managing Partner

Full Narc (Last name first, if individual)

Barlow, Burton

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1233 Sherburne Road, Suite 190, South Burlington, VT 05403

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [0 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Thomas, Kaith

Businest or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 184, Jersey Shore, PA 17740

Check Box(es) that Apply: {] Promoter Beneficial OQwner [} Executive Officer D Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Vox Holding Company, {LLC

Business or Residence Address (Wumber and Street, City, State, Zip Code)
70 Walnut Street, Suite 411, Wellesley, MA 02481

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [T} Executive Officer [] Dircclor [0 General andfor
Managing Partner

Full Nanie (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7] Promoter [] Beneficial Owner D Executive Officer  [] Director [ General andfor
Managing Partner

Full Narre (Last name first, if individuat)

Businese or Residencs Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Las! name first, if individual)

Business ar Residence Address  {Nomber and Strect, City, S1ate, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B2 INFORMAT

P P

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coonicivnne. [ i}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... cm et s 0.00
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNILY (oot renresbeten e s st s s saea <]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics tn the offering.

Ifa persan to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchascrs

(Check “All States™ or check IndivIAUA SIALES) .o.vvu e errerisrerescee s e s nec st st e s bsma s sa s e e s g0 [T] All Siates

[HI]
OL] (XS] [ME] (MI]
(MT] NH
(™

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check indiviGUaTl SLALES) .....cvevecivicsircirserssrserrrs s s saserrs sets o ssnesemamsres s sessmst st abstassseastasansasasns (] All States
[Col il
i
(BA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIA1ES) v ] Al SL2TES
TH
(XS] M1} [MN]
[NY]
[RT] ™

(Use blank sheet, or copy and use additional copies of this sheet, 8s necessary.)
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. CLORFERING PRICK NUME)
- . R " r e T I P,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sceurities offercd for exchange and
already cxchanged.
Apgregate
Type of Security Offering Price

Amount Already
Soid

$

EQUILY oo eoeeree oo srerssese e ensnseon ...§_1,:255,000.00

$ 1,180,000.00

[J Comman ] Preferred

Convertible Securities (ineluding WRITANIS) .oocv.cce e ceeereme et rece st st sssssssmssssssare s sssssssssresase s )

s

PArAEESRID TILETESIS .o.o.eoceeeceeee e cuesesereasteamssnbirasest e s s et b R oAb 4E 984S RET SRR SRS PR Pt S bt serpreness

$

$

s 1,255,000.00

5 1,180,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggrepate dolfar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

Accredited Investors.............

Aggregate
Dollar Amount
of Purchases

s 1,180,000.00

NON-BCCTEAILEA INVESIOTS c.vevrvriereeecereseercereesreemesee e e e rssares senssaebe s rems besd b Fobba s bR R A r s s R erar R s srnba s

$

Total (for filings under Rule 504 0RlY) .o sene e nnenns

$

Answer glso in Appendix, Column 4, if filing under ULOE.

If this filing is (or an offering under Rule 504 or 505, cnier the informaltion requesied lor all securilics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ..o i i i s e s s s e et s aan s snas

TOML oot e et et et e e e e e e e b SRR e TR

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future coentingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENE S FRES ..o vvreerenrererssesseressssraessarererssrere e et sesonrarse reneesesesaresenes essmesshet st st bbb s b et s sibspsar ar e ren
Printing and Engraving COSIS ... iens e sesss s nass senss s sttt ont sttt et anbs s snp e
LAl FRBS ... et ccrece st e e s srmeee s e s asem s s e e e emeemeee st AR LR AR SRR R AR e R SRS ER b e sea e e s s

ACCOURTIME FEOS ittt ittt s a2 41 £ s 2 e e 4t SRS LSRR RS PREL E PR SR ER R ER3 8 Pmt 0eomns s smnk st anensbesssnsnnns

Engincering Fees ..
Sales Commissions (specify finders” fees separately) e
Other Expenses {(identify)

TOLAY <ot ettt ettt et n s memeres reae s en s emes e asesen eansenn Aeas nd s Sama ket hese et aandnt aane s b e e pat e e beartns

ogooDOoOsO0O0
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§ 20,000.00

$

s
5
$
§_20,000.00




EPROCEEDS ]

S B

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fum:shcd in response to Part C— Question 4.a. This difference is the * adjustcd gross 1,235,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
cach of the purpeses shown. If the amount for any purpose is net known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers.
Dircctors, & Payments to
Affiliates Others
SAIAMNES MU FEES w.oovvvoeveooeeecess e sssrerenb et s etsss st s esrsrsnsn s sssssesns s ss s srosssassiossensontins || s
Purchase of real estate ........co.oovviercncrrnnen e R TR SRS R b R SR s s
Purchase, rentai or leasing and installation of machinery
A CQUIPITLEIL 1vvvvracrvuesiesssens sraessrsesesonssetsssesassres s essess ey aeasasasses s aesessesoeessnrssemsnssssssssscosssonssenssssserssonssons | as

~[$ s

Construction or ieasing of plant buildings and facilities .

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securitics of anether

ISSUCT PUFSUANL L0 & METZELY vovrerrsiesarmesrrssssesseessssenesersiunesseeressssntseemssesssesssentsasensssssmssrsrsssmsssssssrssassssevsses || 9 Os
ReDAYMENE OF INAEDLEANESS ..onvvrerrersrsimsssessmssssrssrmssssssssiecsssssneesssseesssasesesssssmessssessnssssssssessasersmsssanssnsonses L) 9 %k 1.235,000.00
Working capital .o ccroe v ecereccerecnnes OSSOSO TOUORRPOTY I I ) as
Other (specify): s as

-0 Os

Column Totals -...couerermneene ety erebare et anbansteR s i s Eat e ra st s s S———— I 0.00 as 1,235,000.00
‘Total Payments Listed (column totals added) ...t s seneae D b 1,235,000.00

DYEEDERAT SIGNATURE 1o0p 0 1By is | i ooty ot

i e@ %

N R T e s~ ¥ L= S i AT
I TR N gl R
EO PP i e ? N L TR e s .

e P R L SRR &L AT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnalu Date

Vox AMIFM, LLC ﬂ:/ / l/ 5 Jo 2
Name of Signer {Print or Type) Title of Slgncr {Print or Type) '
Keith Thomas CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50f9
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B, SPATE SUGNATURR S o0 B

WL, e DR -ii‘m’\vé o 3 n S Tl IR R

1. [Is any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquahf'cauon
provisions of such rule? ..o e

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date

Vox MM LLC ot =22 11/ Y/os
Name (Print or Type) Title (Prir'lt or 'ﬁrpe)
Keith Thomas CFO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[;f i; i 74-1 ' .;;"S“ qus_. PW} ‘§ g fg:b’{:iv 'v‘ﬁiﬁ APPﬂEﬁ)Dﬁ ”;é
i 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a ]
AK [ !
AZ [ lC
] =
e C ]
co L C ]
T T -
DE | I ———] [:] | : I
DC [ ]
| ‘ L | L
N I [
HI | L L]
ID .’ ‘ [ [ ]
ol L]
~ | —
1A | | ]
s 0 | ]
KY |. l | ]
LA | C L]
ME| ] L ]
MD 1L _]
] ]
wl | ]
vs ] |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | C L]
NE | [ |
NV | | —
ve [ x |1esso0000 | $1,180,000{ 0 Tl x
NI | L |
NM || Il | i |
NY | [ ]
NC [ | [ I ]
i L [ —
I ]
OK | | 7
oR | il [ [ ]
Pt L]
RI
sC | i ! | Il |
s I | L]
™ | | L]
! | R
X !——~—~——| ]
ur |
v )
i CJC
wA | ' ]
e
W | L]

8off




o ——t

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-Item 1) {Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1l
PR il I
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